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SUBJECT: YOU(L MAQKETWG DEPA-RTMEUF \ fue

{Proposed corporate name - must include suffix)

Enclosed |s an original and one {1) copy of the articles of incorporation and a check

for:
(Js7000  [X] $78.75 []$122.50 []$131.25

Filing Fee Filing Fae Flling Fee Filing Fee,
& Certficate & Ceonified Copy Cortified Copy
& Certificate

FROM: DAV1D J. [osenss

Name (printed or typed)

(428 FAIRway OdksDaive

Addross

Cassamerey , FL 32709

City, State & Zip

@W) b7 -131 |

Daytime Telephone number

w1 U

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INconponATlomg"’”’ R26 MM 1,

UF 57
SOLE FEU:‘JEA

The undarsignad Incorporator(s), for the purpose of forming a corporar!on undor the
Florida Business Comoration Act, hereby adopt(s/ the following Articles of Incorporation.

ABTICLE! _ NAME
The name of the corporation shall be: \{OU.?L. Mﬁ-ﬂﬂm NG DCWMFHM ;

/P ¢

ABRTICLEU PRINCIPAL QFFICE

The principal place of business and maliling address of this corporation shall be:

48 Sausauip Bowsars, Sur 106
Chassamerny, FL 32707
ARTICLEN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:
|00

ABTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered aQent is:
@AUlD T, Regenas
428 Falewny Oas Dawe
Cassapeney, L 32707




ARTICLEY INCOBPORATORI(S)

The namo(s) and stroot addrossies) of tho Incorporator{s) to those Articles of Incorpora-
tion is{arok:

Cymip K Qosents
L Gbve Cocony
MaiTLawo, FL 22781

G Harles v ZE‘(:L:’LDOU(Y
Lb Wismaua Daive
[ onswoss, FL 31779

The undersigned incorporator{s) has{have) executed these Articles of Incorporation this

27 2o day of 7409-“— ,19_96

Coithe [ fclest
Q)‘(\U\jg}‘z {/ EQ%\L/FI\J

I LI C

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

2. The name and address of the registered agent and office is:

David T osenrs

(Name}

1418 FF-FWWM Chis .\Dﬂrldf

{P.O. Box nat acceplable)

QA%S(:?.B(:M-?: FL 2270

{City/State/Zip)

Having been named as registered agent and to aqcelpr, service of process for the
above stated corporation at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree o actin this capacily. I further agree
to compiy with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and { am familiar with and accept the obligations of my position

as registergd agent.

w7 | 2236

~{Signature) {Date)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




